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Background: Acute Kidney Injury (AKI) is a serious complication of percutaneous coronary intervention (PCI) and is associated with adverse 
outcomes. The contemporary incidence and predictors of AKI are not well defined.
Methods: 985,737 consecutive patients underwent PCI at 1253 sites participating in the NCDR Cath-PCI registry from June 2009-June 2011. AKI 
was defined as an absolute increase of ≥ 0.3 mg/dL or a relative increase of 50% in serum creatinine or a new requirement for dialysis following PCI 
(AKIN Stage 1 or greater). Using multivariable regression analysis with generalized estimating equations, factors associated with AKI were identified.
Results: Overall, 69,658 (7.1%) patients developed AKI with 3005 (0.3%) requiring new dialysis. In multivariable analysis, the factors most strongly 
associated with development of AKI included STEMI presentation, severe chronic kidney disease and the use of an intra-aortic balloon pump (Fig.1). 
9.7% of patients with AKI and 34% of those requiring dialysis died during the index hospitalization compared with 0.5% of patients without AKI 
(p<0.001) (Fig.2). After multivariable adjustment, AKI (OR, 7.8; 95% CI, 7.4-8.1; p<0.001) and dialysis (OR, 21.7; 95% CI, 19.6-24.1; p<0.001) 
remained independent predictors of in-hospital mortality.
Conclusion: Approximately 7% of PCI patients experience AKI, which is strongly associated with in-hospital mortality. Defining strategies to 
minimize the risk of AKI in patients receiving PCI are needed.
